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Howard County APPL:ICATION 

~ . Health Depart~ent . FOR PERCOLAT10N TESTJNGAND SITE eVA1UATJO~ 

TESTOATE{S)_. ____________________________ NP _______TEST TIME 

AGENCYREVI8N: ______________________________________________ DATE _________ 

00 NOT WRITE ABOVE THIS LINE 


I HERESY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PER~f/T(S) TO: . 
CHECK AS NEEDED: . ..' CI-!~~~~~NEEp.r;D.: .__.__ : __ ._ ...___~--'--_.-.---_. - ­_ . 

- .•----..-- Q- ·-CONSTRUCT NEW SEPTIC SYSTEM(S}--·~-·---~··- .------0 . NEW $TRUCTURE(S) . . 
. a . REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . . o · ADDITION TO AN EXISTING STRUCTURE . 

a REPLACE AN EXIST1NG SEPTIC SYS1EM . . o REPlACE AN EXISTING STRUCTURE 

'. CHECK ONE: . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
a CREATE NeN LOT(S) o YES . . 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 


·0 BUILOON AN EXISTING PARCEL OF RECORD 

.1 

. ~ THE TYPE OF STRUCTURE IS: . ...... .._ . --: ... ~ . ... " . - .. - ...... .... ' .. .. -. - - .... -, - ' .. 


' ___ .:. 0 .. ,RESIDENTIAL VII1!i ' .. ~ROPOSEO·8EDROOMS IN THE CbMPLE~D STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
.. ; ~ 0 .. COMMERCIAL '1-.'<' '" ... : (PROVlOE:'!,:lETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAl!GQVERNMENT " (PROYIDE DETAIL OF NUMBERS AND TYPES O~ EMPLOYEESIU.SERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ··· ..... . 
------~--~----~--~~------~~--~--------~--~--------------. ". : 

. ... . . .. ' ~ '.. : ........... -;-' . . 

. FAX --,-___________

DAYTIME; PHONE -------·--"""· ~ .--::,.;7 CELL --'c------------­
. l',.IAILING ADDRESS .- .. " --i ... .. .. ~; ...<// ... . .­

- ... '- .. - . .... . .. . - STREET" · 
 CI1YlfOWN STATE . ZIP 
. :: 

. A?PlICANT_· ______~---~--------------~~-------~---~---------------~-----
CELL _. _. __________________ FAX ______________DAYTIME PHONE .______________ 

.MAILING ADDRESS ___==,..."....______________--,-____--::-=-::-=-:,.--,,.-____________..-----:::-:: 

.~ STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: .••. DEVELOPER' BUILDER BUYER '> RELATIVE1FRIEND REALTOR CONSULTANT 
.: " . " '. _. 1 . . 

PROPERTY LOCATION ·' .. .. .l'Y\.' ~'. . \. 'A ,;..dAtt II A ""~ -".:.: - ~ . .·r· 

.. SU8DIVISIONIPROPERTY NAME UUJ/ I \}j"U!J'0Y I uu U . '--j-C;(jJ'L!Y y .) LOT NO. ~3=-_·__ 
..PROPERTY ADDRESS 

-------S~T~R~E~ET=-----------------------~T~O~W--N/-P~O-S~T-O~F-F-IC-E----------------

GRID ______ . ___-,. .. 
" 

TAX MAP PAGE(S) ____ PARCEL(S) _ - '.:---'-___ PROPOSED LOT SIZE ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNllL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND · . . . 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTI ClTY, MARYLAND 21043-4544 (410) 3 13-1771 FAX (410) 313-2648 
. . TOO (410Pl3-2323 TOLL FREE 1-877-4MD-DHMH . 

T rtl~.nT 1""\0 fro. ", ... , r- """'~~ ••:...,:.:::.:..:...;:....:.....~____________________•• • .:.., . 



,) 

------- ------ - --- ---

._­-'-. -. -91T': 


AiP__[ _' _ -_. (_. \ 

r-- - ---, 

I 

()Y1l\v~ l,..ov \j 

h I~;s-; ' <-- J 

) 

c=J 
--7L---------.--JO~_(J___.______ 

( 	 .. 

.... 


j 

I 


01 /1 r---~_ 

. 1 ;'1!ovv h tv, 

),\ <:j 
cw 

7D' 'L. 

bVo'l.» 
L­II 

\0 
Ov-C\ VlcY bV[) "-' 

\r\ \ ~ S; :... \ 


<.w bK 


'0~~ ~V\ t:P 

s ,"l 
 S(j 

CW 
k" l 

L 57c 
:() REMARKS ' \-!oVa du8 p.ro .. pleAn ' . '.." ' •. '..• 

IV/O 

cVVOI'l1 ~ 00i ~ 
' '" 

"I..e\le w 
b.-owY1 . 

,)"j' L 5;) 

. (.0 ·-. oJ,k :
I . 50 ' 

·· DATE ' TEST1f. . _DEPTH ..... _. START BREAK- - " - " " .- .-, 
1" DROP 

(0-2. '6--0 ( '101~ , ~'I q \ S{7 . ~..3
10101 

~Oj3 ~ ;2.­ . 3U> 
J 0', 0 (g /0',(\ 

)L ucY ( !>C-\C.. 

~r . 'jOr Z­ , /1'10\\ 
,­

-:Pit) . ~ {o'f \)',11 ~L. \ \ '1 1~ 
'1 ') 

~ . .') '1"J 0 1.1 . Lf 8 . 11 
11'1)t~to' , 'V \ 1. 'I~\ 

STOp ·· TIME OF 
2" DROP 2nd INCH 

1&
IO':() q g5 

, O~ 
t'! . 

10" B.. (p 

1/ ',)0
11 

'2lo 

5 
. Ji 
IJ " ~3 . ~ .' 

'. 

P/FIH 
.-:... ~ ,, - -, 

P 
P 

VP 

P 
r 

(1?G-~ ( SANITARIAN S' f .' . BACKHOE 19ve-\ 4Yl0 OTHERS 11M h-~~Q 
. v . 

1 . TEST HOLES USED IN SDA,____-'--~--~ AVG. PERC TIME S LJ sa. FTIBR- ­
TRENCH WIDTH __ INLET DEPTH ___ MAX, BOT DEPTH ___ EFFECTIVE SNV .__ 





•• 

onnwaterPublIc: St DralnaCjC

~"'i'I:h"'r-.'"+~ ?/........//,»}(; \/. 


~Idable~ Non-e~ion 
~ Prese I 's''# parce ,
jf " .1.621 Ac.* 
~ ()y{MlI~~0~_~7~.#. easement ~ Howard CountY.o .Maryland 

~ ~ ..· •· 
..• 
.........·· · 

'......... .... ..'..... 
....... 


---' -. '- ­
PARCEL 23 

.. 
: ...' 

... .... 
"1' •• Note: for forest Conserlfatioo Metes 

And Bounds Line Tables. see sheet 
6 of 6. · · · ·· cory "Pltit 2 rs'B£ 

\ 
\ 
\ 

/0 P-<t!to ./ ..\ ...\, :!~ 
\ ~ II~
\ #tf\, :~J 

~ 




